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Time Usage – Leis
In a normal week how much time

Playing [hanging out] with

In a normal week, how much time
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95%

91%

95%levision

mework

72%
72%

weekend 
s, clubs, 
c, art, or 

dance
Caregivers
Non-Caregivers

Source:  Child Caregivers in the U.S., 2004



School Problems
How often are you / How often do you

Too worried to concentrate on

How often are you / How often do you

Miss turning in hom

Absent from

Kept from doing school work b
respons

Fall asleep i

56%
58%n school 

work

% Sometimes or a lot
…

36%
41%

mework

33%
32%m school

32%
31%by other 

sibilities

22%
19%

in class
Caregivers
Non-Caregivers

Source:  Child Caregivers in the U.S., 2004



Anxious or Depres
In the past three months, has this
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Has sudden moodHas sudden mood 
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Is too fearful or 
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Is unhappy, sad, or 
depressed

Feels that no one
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Feels worthless or 
inferior 18

* Significant difference (95% confidence)
** Marginal difference (90% confidence)
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% Sometimes or often true

35%

49%

44%

58%

27%

51%

35%

61%

36%

36%

41%

*
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23%

41%

*

8%

20%
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*
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23% *

8% 24%
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90% of the number of enrolled90% of the number of enrolled

Data reported for 1 or moreData reported for 1 or moreData reported for 1 or moreData reported for 1 or more
not illnessnot illness--specific:specific:

Patients:Patients: depression, anxietdepression, anxiet
//disability, or mortality, disability, or mortality, AND/AND/

Family members:Family members: depressiodepressio
satisfaction, or caregiving bsatisfaction, or caregiving b

ew and Metaew and Meta--AnalysisAnalysis
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sychosocial intervention forsychosocial intervention for
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Studies Included in MetaStudies Included in Meta--AnaAna
Illness populationIllness populationIllness populationIllness population
Dementia due to ADRDDementia due to ADRD
Heart DiseaseHeart Disease
F il ld d ltF il ld d ltFrail older adultsFrail older adults
CancerCancer
Chronic painChronic pain
StrokeStroke
Rheumatoid arthritisRheumatoid arthritis
Traumatic brain injuryTraumatic brain injuryTraumatic brain injuryTraumatic brain injury

Spouse only/Mixed family memSpouse only/Mixed family mem

Target(s) of interventionTarget(s) of intervention
Family member only/PT and faFamily member only/PT and fa

Focus on relationship issues (YFocus on relationship issues (Y

alysisalysis ((KK = 70), = 70), by Moderatorby Moderator

31 (44.3%)31 (44.3%)
15 (21.4%)15 (21.4%)
11 (15 7%)11 (15 7%)11 (15.7%)11 (15.7%)

5 ( 7.1%)5 ( 7.1%)
3 ( 4.3%)3 ( 4.3%)

2 ( 2.9%)2 ( 2.9%)
2 ( 2.9%)2 ( 2.9%)
1 ( 1.4%)1 ( 1.4%)1 ( 1.4%)1 ( 1.4%)

mbersmbers 24% / 76%24% / 76%

mily membermily member 46% / 54%46% / 54%

Yes/No)Yes/No) 54% / 46%54% / 46%



MetaMeta--Analysis of Analysis of PatientPatient OutcOutc

KK

Depressive symptomsDepressive symptomsDepressive symptomsDepressive symptoms
Spouses onlySpouses only 11
Mixed family membersMixed family members 1414
AnxietyAnxietyAnxietyAnxiety
Relationship satisfactionRelationship satisfaction
Physical disabilityPhysical disability
MortalityMortality
DementiaDementia
NonNon--dementiadementiaNonNon dementiadementia
Spouses onlySpouses only
Mixed family membersMixed family members 66
Relationship focusedRelationship focusedRelationship focusedRelationship focused
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comes w/ Moderator Findingscomes w/ Moderator Findings

KK NN Aggregate Aggregate dd pp

2727 43644364 .14.14 .11.112727 43644364 .14.14 .11.11
33 31763176 .33.33 .04.04

11881188 .02.02 .75.75
1313 32853285 0909 29291313 32853285 .09.09 .29.29
55 534534 .37.37 .10.10

2121 17071707 .04.04 .39.39
99 40304030 .08.08 .06.06

44 977977 .02.02 .74.74
55 30533053 .13.13 .05.0555 30533053 .13.13 .05.05
33 24802480 .01.01 .83.83

66 15501550 .14.14 .02.02
22 23642364 0000 999922 23642364 .00.00 .99.99
77 16661666 .13.13 .01.01



MetaMeta--Analysis of Analysis of Family MemberFamily Member
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NonNon--relationship focusedrelationship focused
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KK NN AggregateAggregate dd ppKK NN AggregateAggregate dd pp
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1212 10251025 .08.08 .34.34
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2424 58555855 .15.15 .01.01

1717 19951995 .04.04 .53.53
2222 17541754 .16.16 .01.01
1919 60966096 .04.04 .53.53

1414 898898 .14.14 .07.07
99 541541 .21.21 .05.05
55 357357 .02.02 .84.84
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Relationship satisfactionRelationship satisfaction
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